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000321 7500 IO/Qfi/2005 

SENNIGER POWERS LEAVITT AND RO 
ONE METROPOLITAN SQUARE 
16TH FLOOR 
ST LOUIS, MO 63 1 02 

01/06/2006 mm 00000002 191345 10777853 

n FMSOl 700.00 DA 

300.00 Dft 

APPLICATION NO. ~T"" " 



02 FC:'l504 
[ 




papers. Each additional caper, .such as on 
have its own certificate of mailing or trans 
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1 . Change of correspondence address or indication of "Fee Address" (37 
CFR 1-T63). 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 reasterca patent attorneys or agents. If no name is 
lUted, no name will be printed. 



Senniger Powers 



3. ASSIGNEE NAME AND RESI DENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

fcienee is Identified below, no assignee data will appear on the patent If an assignee is identified below, the document baa been filed tor 
FR3UI 1. Comletionof mis form if NOT a substitute for filing aA assignment. 
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(A) NAME OF ASSIGNEE 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
Tallahassee , Florida 



Florida State University 

f^cheek^^^ QGovernment 
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0 Publication Fee (No small entity discount permitted) □ Payment by credit card. Form PTO-2038 is attached. 

□ AdvanccOrder^ « of Copies fe^jug? "^M* * ggg^^ggg^ * 



5. Change In Entity Status (from status indicated above) 

□ «. Applicant claims SMALL ENTITY status. See 37CFR L27. 



□ b. Applicant is no longer claiming SMALL ENTITY siatus, See 37 CPR 1.27(g)(2). 



The Director of the USPTO is requested to 
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Under the Paperwork Reduction Act of 1995. no persons are required to respond to n collection of infarction unless it displays a valid OMP control number, 



, P.O. Box 1450. 
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Law Offices of 

SENNIGER POWERS 

One Metropolitan Square, 16th Floor 
St. Louie, Missouri 63102 



Telephone 
Facsimile 



(314) 231-5400 
(314) 231-4342 



FACSIMILE TRANSMITTAL COVER SHEET 



DATES l~L-f)U FILE NUMBER; FSU 10419.2 
PTO FACSIMILE NUMBER: 1-571-273-2885 — 



PLEASE DELIVER THIS FACSIMILE TOs Mail Stop ISSUE FEE 

THIS FACSIMILE IS BEING SENT BYs Robert O . Envard 

NUMBER OF PAGES : _2 INCLUDING COVER SHEET 



TIME SENT; 



tf:£S#n^ OPERATOR'S NAME G. Barron 
CERTIFICATION OF FACSIMILE TRANSMISSION 



I hereby certify that this paper is being facsimile transmitted to 
the Patent and Trademark Office on the date shown below. 



Gina G. Barron 



sj.4-.ua. . 4-»gAj. j- — . — , . 

Typed or printed name of person signing certification 




Signature 



Type of paper transmitted: Issue and P ublication Fees Transmittal 



Applicant's Name: JL Penis Markiewicz 

Serial No.: 10/777,858 Examiner: .Rojas, Bernard,, 



Filing Dates 2/12/2004 Art Unit; 2B32 Confirmation No. : 7172 
Application Titles WIDE BORE HIGH FIELD MAGNET 



IF YOU DO NOT RECEIVE ALL PAGES CLEARLY , CALL BACK AS SOON AS 
POSSIBLE. CONFIRMING NUMBER IS (314) 231-5400. 
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